Under the Pa 


PATENT APPUCATION FEE DETERMINATION RECORD — ~ 

Substitute for Form PTO-67S 


CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 

1 " I 

! . NUMBER EXTRA 

1 BASIC FEE ■ 
1' (37 CFR 1.18(a)) 


[ TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 

minus 3 s 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, enter "0" in column Z 
CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) 


ENT A J 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAID FOR 

PRESENT y 
EXTRA/ 

1 Q 

Total 

07 CFR 1.18(c)) 


Minus 



1 2 
I til 

(HCfRMtpD 


Minus 



< 

^IRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR /l6(<fl) 


(Column 1) 


ENTB 


CLAIMS' • 
^.REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
■ NUMBER ' 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IUIVI 

Total 

(V CFR l.lftcj) 


Minus 

• -2e? 


1 

IndBptndsnt 

(J7 CFR U6(b» 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 




ENTC 


CLAIMS 
REMAIN INC 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

DM 

Total 

07 CFR 1.16(e)) 


Minus 


a 

i ^ 

LU 
2 

07CFR 1..80ty. 


Minus 

•«• 

8 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 

RATE 

FEE - 


s 

X 6 a 


X % s 


♦s - 


TOTAL 


SMALL ENTITY 

RATE . 

ADDI- 
TIONAL 

FEE' ! 

X $ .» 


X* a 

— >-/ 

+ 6 * 


TOTAL ' [ 
AD01FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X X * 


x s = 


♦$ 


TOTAL 
ADD! FEE 



OR 

OR 
OR 
OR 
OR 
OR 

OR 


THER THAN 
SMALL ENTITY 


RATE 


TOTAL 


FEE 


. OTHER THAN 
SMALL ENTITY 



OR 
OR 
OR 
OR 


RATE 


X $ 


+ 6 


TOTAL 
ADO'L FEE 


ADDlt 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 3 


X S a. 


♦I 


TOTAL 
AOp'L FEE 




• tfthe entry In column 1 1s less than the entry in column 2. write "Or in column 3 

■■'2!£'^!!S l Z™!! e 'Z'** a ?! y Z'* Por ,N THB SP ^ CE Bless than 20. enter nr. 
«!^'ij«iS Previously Paid Foi* IN THIS SPACE Is less than 3. enter "3* 

ii ' Eg ggag "*«>«"»nO I, the Wanes! nu m ber tarthl-..,,. , „ oc, ,n c „umn , f 


IffouneedasslstM&lncom&tvvthe form. caft'l-B00*PTO-9i99 and select option Z 


